2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENT # L02000015914

1. Entity Name

TNT INDUSTRIES, LLC

Secretary of State

01-21-2004 90027 Q13 ****50.00

Principal Place of Business

1265 PINE STREET
GULF BREEZE, Ft 32563

Maiting Address

1265 PINE STREET
GULF BREEZE, FL 32563

2. Principal Place of Busingss 3. Mailing Address

.

Suite, Apt. #, atc. Suite, Apt, #, ste.

TAYLOR, JOHN J

01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
36-2160847 . Mot Applicable
Zip 7 7 =T AL Coints = Zip . . . . : i :
Zip cunty Zip Cauntry =} g-Certticale of Status Dssired~~,«E-—s-SJOQ‘B.‘dd“!D’—m!:
. ) Fae Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

1265 PINE STREET

Street Address (P.Q. Box Number is Not Acceplable)

GULF BREEZE, FL 32563

«

City

FL | Zip Code

8.4 The above named entity subrnits this statement tor the purpose of changing its registerad
“ the obligations of regisiered agent.

SIGNATURE

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slardlune, Tyt ar pnelac nares o registared agent s abe i sppleolile.

{ROTE: Raggisiore:] Augard Signatind regiiad wioi reestaliog)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10.

HHILE P O oeless TTLE [ Change ‘[ Addilion
HAME TAYLOR, JOHN J NAME '
SIREET ASURLSS | 422 FT PICKAS RD STREEY ACLRESS

CITY- 51-2IF GULF BREEZE, FL 32561 CHY-51-2p 7

TE VP [ peiete TITLE: O charga [ Addition
MAME TAYLOR, ANGELA NAME: i

STREET AUDRESS | 422 FT PICKENS RD STREET ADDIESS

wry.sT7¢ | GULF BREEZE, FL 32561 = | stz :

BIE R e e O peiete o — i e [J change [ Addition
P T o ’ ’ A BT T T - ’ .

STREET ACCRESS STREET ADDRESS

CITY- ST-7P . £ITY- ST-2P ‘ _
WLE 0 Delete TmE O Change [ Adettion
NAML MAME :
STREET ADDRESS STREET ABCRESS

4T -S§T-2IF CiTY -5T-ZIP .

TITLE [ Delete TITLE [JChasge [ Addition -
HAME HAME

STREET A90RESS B STREET ADDRESS

V- 51 0P CITY-53- 2P _
IE e - i b - O perets WILE - - [ change [ Addition
e L0 o KAME :

STREET ADBESS STIEET ADDRESS

CHTY-SI- 2P CIFE-5- 2P - -

Oyl )V A

SIGNATURE:

11. | hereby cattify that the nformatian supplied with this fing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerdify that tha information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or irustes ampowered (o exacute this report as required by Chapter 808, Flerida Statutes.

{
L[S O

SIGNATURE AND{VPEB y PRINTED NAME OF sccmlyumne@mazn, MANAGER, OR AUTHORIZED REPRESENTATIVE
I

Y &s50 732 7¥94

Dty Capme Phione #




